Sir,

Rhinosinusitis\[[@ref1]\] is difficult to diagnose in the intensive care unit (ICU) patients on mechanical ventilation as the usual clinical signs and symptoms cannot be confirmed from the patient. The only modality to diagnose nosocomial sinusitis (NS) in an ICU setting is the high index of suspicion, which is confirmed by contrast-enhanced computed tomography (CECT) scan.

An 18-year-old girl diagnosed with a case of acute hepatic encephalopathy was transferred to ICU for mechanical ventilation. Initially, her encephalopathy, fever and liver functions improved but again after 1 week, she developed a new onset of high grade fever. In view of predisposing factors for NS and all other body fluid cultures being sterile, CECT of paranasal sinuses, nose and orbit was done, which showed bilateral extensive sinusitis. Urgent endoscopic clearance of disease was done and as tissue culture was positive for multidrug resistant *Acinetobacter baumanii*, sensitivity-based antibiotics were given. Patient improved dramatically and was discharged from ICU after 7 days \[Figures [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\].
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Acute purulent NS, which is often overlooked, is a significant cause of fever and sepsis in ICU patients.\[[@ref2]\] Studies suggest that nasotracheal intubation,\[[@ref2][@ref3]\] nasogastric tubes,\[[@ref2][@ref3]\] nasal colonization, sedation, supine posture and a GCS of 7 or less are risk factors for NS.\[[@ref2]\] Most of the ICU patients have one or more risk factors for development of nosocomial sinusitis and hence strict vigilance is required.

If the patient presents with signs of sepsis with common sites of infection being ruled out, then nosocomial sinusitis should be kept in mind and if diagnosed, then urgent surgical drainage along with appropriate antibiotics should be considered early in the hospital course.
